
H 0ENTRON SECURITY SERVICES 
Daily Security Report ft 

ttwrn No. 

So 3 (a 
Client Name 

Holster Facility DM*Clock (Weapon 
Equipment No. , 

JV^A ! A/M 
Officers: Officer—Day Shift (Name) 
Fully explain ait items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Nightstick 
iNte #/A 

Raiacoat 

/ 

Flashlight 

Location 

/oo  ̂ Au-hcc .̂A/.y. %/3cXdA 
Dale 

Observations or actions taken 

Shift 

Began 

*Z|pa 

cy3Sni. / .. 
Yes 

IRM Ended AM-PM 
Explanation 

Officer—Swing Shift (Name) 
A* A&LysXXef 800K 

Shift 

Began 

Q&sw a>/jyjs-/ 

Yes No 
tn(|ed y G 

Exptanation 

Officer—Grave Shift (Name) 

Shift 

oegan 
Yes 

SA?<&) AM-PM Ended 
No 

*3 Cam>M 
Explanation 

Rounds or stations missed lA 
AL 

lA X Unlocked doors, gates or windows 
A A Unlocked vaults or safes LA X X Fire-smoke-or hazards 
A i/ 

1. Extinguishers missing or defective 

2. Sprinkler system defective LA X 
3. Fire doors or exits blocked 

£ 4. Rubbish accumulation LA 
A 

y 5. Motors running 

6. Lights left burning X (zX X /.tjb'ks Guh—a(*&c> 
Injury hazards i/ 

Visitors X 
Trespassing 1/ X. 
Violation of company rules 

aL 
Remarks 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and calf your supervisor before leaving this post. 

1. Were you injured during this tour? 
No 

No 

No 

Y«j No 

Yes No 

Yes No 

jfeiAE. 
"7jA 

Signatures 

Swing Shi£*~ 1 
Yes 

Yes 

lS2> NO' 
TJWing^ 
1 

Yes No 

Yes No 

Yes No 

Yes No 

Yes NO 

Yes No 

22 

Grave Shift 1 
Yes ^N^ 

Yes fito) 

Yes) No 
'Srave Shift 

Yes 

Yes 

Yes No 

No 

Yes No 

Yes No 

-CJ) 

439425 




